REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

v Police
City Attorney DATE: 5/3/02
Bureau of Fire Prevention S-i7
Health Dept. _ RETURN BY :-6/03702
CATERER ' NON-CATERER X

APPLICANT: COREY FLETCHER DBA MAHONEY GOLF COURSE
APPLICANT’S ADDRESS: 7900 ADAMS LINCOLN NE 68507

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE, PARKING LOTS, AND ALL FENCED IN AREAS.

DATE(S) OF EVENT: SEPTEMBER 29 , 2002
TIME(S) OF EVENT : S AMTO _5 PM
TYPE OF ACTIVITY: GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

”// / RECOMMENDATION OF APPROVAL OR DENIAL

ﬁ % APPROVED

CONDITIONS

DENIED

REASON(S) FOR

J3 G- D2

Signature Date
(If needed, use back for additional space)

(SDLRPT.JER)



APPLICATION FOR SPECIAL DESIGNATED LICENSE _
irs
QAL-04497¢

NEBRASKA LIQUOR CONTROL COMMISSION

“SE TYPE OR PRINT
LICANT MUST COMPLETE
. SECTIONS OF THIS FORM P.O. Box 95046, Lincaln NE 68509
LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT S HELD
mission Office 10 working days (excluding holidays) prior to the date of the event

A DUPLICATE to the Nebraska Liquor Control Commission

All Applications must be received in the Com
rporation is exempt from payment of federal

Complete and return THE ORIGINAL WITH
. A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day
3 LOCAL APPROVAL must be included with this application
~3 A Sigred Statement from Lacal Police Chief or County Sheriff (question #12}
~J NON PROFIT CORPORATION MUST include & letter from the IRS declaring that the co
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page ) signed by an officer
of the corporation declaring that the cooy of the tax return is a true and correct copy as filed with the IRS '
|. Type of Beverage(s) to be served: XBeer 0 wine U Distilled Spirits
2. Status of the Applicant (check cne) Public
O] Municipai O Political O Fine Arts [ Fraternal O Religious O Charitable ’{Remil O Service
Corporation Corporation fuseum Corporation Corporation Corporation Licenses Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number _
3 (City, State, County Number, Zip Code) Aad Class (Example C/K), | -(4123%
(,or\{ A-gd'b‘nse.r- : B
1608 A dBan ! -
waCokn ,A}Lhﬁsﬂ MA-kmNgq 60& Couo,sﬁ . 2o
4. Address or location of premises to be covered by license, (City, Counry Number, Zip Code) - i.," gg 3
m = o
: SAME I e wy
5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? ﬁ YES ONO 5: g i = —
N 5 il iy
_ o5 2
\ i
Lindcols) , NE GESEE .2

Siw 'AN]N

YAS | E\ T A
7. Please list the name and telepbone number of the primary event supervisor,
(gl
O g -aea1%e\

it occurs, that can be contacted by law enforcement before and during the event, an
ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.
wore @ (
bp1r -3AD -iOLE
7t. A> pen. © FevC oA Coonene

\
A ‘:t. A P Q A2 — 441 -P4LG
loca! Sunday Sales Ordinance and hours of consumption.)

Sgpreanen. 24 200

8. DATE(S) OF EVENT (If a Sunday, artach
g‘o NI D Ay
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
oLt Souc Tl

e /is requested. Ao-
-

FroMm: § C0san 10 B 0T poan .

10. Describe the Type of Ac:iviﬁy__to be carried on during the time period for which the licens

g - lOWAURIAALT 2SIy ) . L ]
11. Provide an estimated numper of arendess at this event___ 2.0 _1f the number of Antendees is over 250 artach a separate page
indicating the steps that will be taken to prevent underage persons access (o alcoholic beverages.
12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE!
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND [F THE'

ULD NOT OCCUR.
Ok o Fesled 843

ARE AWARE OF ANY REASON THE EVENT SHO
13. List the number of SDL's that you have applied for at this specific location in the last six months.

d who is responsible for ensuring that any applicable laws.

I-jd:.uE

5 Name and Address of owne: or lesses and name of principal occupant of the premises for which the license is regléste
who will actually be present at the locatfdd of Fie event when

L AL G

9. Time(s) of event (exampie 8am to lam, this 15 considered one day)

FORM 133121
REY H0D
PAaGEl

CONTINUE ON BACK

@wmm”

e =7 AAET=S] hnp:,-fwuw.noi.orgfhofnaﬂ Lo



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: @ Inside Building B Outdoor Area

Dimensicns of area to be covered by license: X . Please draw in the space provided below, the area where

liquors will be sold and consumed. LENGTH WIDTH  (In feset
Eorine GoF ConSE
-I'&-\C-l‘..ubn ity ] D.’Z—\\JH\)&T\ (LAAJL“E-}

PafLirn LoTs , Aesn  ALE

temca T AMAS - _
1f putdoor area, how will premises be separated from areas open to the general public? 0) Fence O Tent 3 Other {if other, please explain)

15, lsthe premises to be covered by the license located within the city/village hmus"%YES OwNC
T

j6. s the premises to D¢ covered by the license within 150 feet of any church, schecl, hospitzl, ¢r home for the aged or indigent persons

or for vetarans, their wives or chﬂd.ren"D YES O

17. Explain how alcoholic liquors will be purchased by the licenses. If purchased from a resail licenses, please give the name and license number.

Dicecny oo Coren@aT  \ eolf S Disraaessons (Lt»gtg\

18. Will the premises to be covered by the license comply with all Nebraska sanitation JAWE? on s emssossasmsserssmsansibrassarm s s g ONO

15. Are thereseparate toiles for T s ONO

20. Other informaticn Or requests by the applicant:

21. Will there be any games of chance operating during the event? Oyes ONO

NOTICE: Oniy games of chance approved by the Department of Revenue, Chariable Gaming Division are permiqed. All other forms of
gambling are prohibited by State Law: Thersareno exceptions for Non Profit Organizations. This is only 2m appiic2tion fors Special
Desiznateg License under the Liaguor Controi Act and is not 3 gambling permit anplication. -
33| deciare that | am the authorized representative of the Zbove named license applicant and that the statements made on this application are wue
to the best of my kmowledge and beiief. |also consent 1o an investigation of my background including all records of every kind inchading police
records. |agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Pamrol. 1 further declare that the license appiied for
wiil not be used by any other person, groub, organization or corporation for profit or not for profit and that the svent will be supervised by persons
directly responsible to the holder of this Special Desi gnated License.

::if:e ﬂ@-—u E)\.Q(a‘iﬂ’bﬂ‘w Qu\ Q\»R:éﬁm/umnti; l—{!%vt!tﬂ_,

\_ Acthorized Representative/ Applicant Title
- sign ' | h
here Oo-w Smfml G-a\ﬁ%%m]ﬂlm@» uaubz
v Supervisor Tile  / Date

B s
The law requires thatno special designated license provided for by this section shalt be issued by the Commission without the approval of the local
govemning body. For the purposes of this section, the local governing body shall be the city or viliage within which the particular place for which
the special designated licenise is requestad is located, or if such place is not within the corporate limits of a city or village, then the local gorverming
podv shall be the county within which the place for which the special designated license is requested is located.

in Compiiancs with ADA, this form is available in other formats for persons with disabilities.
A ten day advancs period is requested in writing 1o producs the alternate format.

ETRM 35T
REY 99

Wen address: nrm;rm-w.nm,whomuNLC:-‘ RAGEC



Required for all Outdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise. '

Name of Event: LM a _'r\)C'fLE"q' SH‘DOT - Dnawat P)QLL

Applicant and Sponsoring Organization or Person (if applicable): ( Lo cle e

Date of Event: gE{)T\‘a_'yuBM 21_2517. Time of Event: 3 COA T Sob0p.ar,

Has the applicant applied for and received liquor liability insurance? X Yes No
Number of persons expected to attend: /A0 _ Number of persons under 21 expected:
o Is the event open to the public? Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:
MO Al doas o\ e AT oA

Will food be served? _ X Yes __No If yes, please list food to be served: Ge ne el
Cowihe  preny demns.  SAadiaches 3 Her Do , Canloo T, T,
CHnps | oachans

Will non-alcoholic beverages be served: X Yes No If yes, please list non-
alcoholic beverages to be served: L. 0 —LEA waTE A N Ao nADE , Qrosg psrd

Please identify the beverages containing alcohol that will be served: Wine _ A _Beer
Distilled Spirits
Will this be a cash or complimentary bar? X _ Cash Complimentary

Q J N o
Wheo will serve the beverages containing alcohol? )AHD&\A 6;:‘.&6»—1% ._ Lo ‘r‘aa}ful\@"} Lo it 5‘101(‘@
Have the designated servers received responsible beverage service training? _ % Yes No

Will there be a charge for admission? Yes X No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes X No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

/QLQ\W 4130 oL

Applicant’s Signature Date




REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

‘/ Police
City Attorney DATE: 5/3/02
Bureau of Fire Prevention
Health Dept. _ RETURN BY:5/17/02
CATERER NON-CATERER X

APPLICANT: COREY FLETCHER DBA MAHONEY GOLF COURSE
APPLICANT’S ADDRESS: 7900 ADAMS LINCOLN NE 68507

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE, PARKING LOTS, AND ALL FENCED IN AREAS

DATE(S) OF EVENT: AUGUST 10, 2002 (RAIN DATE: 8/11/02)
TIME(S) OF EVENT: 8 AMTO9PM SUN:12PM-9PM
TYPE OF ACTIVITY:MAHONEY DAYS

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

'X;Z/ , APPROVED

CONDITIONS
DENIED
REASON(S) FOR
P
/
.f/
?é, L Y g0
Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)



ALL SECTIONS OF THIS FORM

seassTrpeon st APPLICATION FOR SPECIAL DESIGNATED LICENSE |
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL CS:;;;;SSION A ‘+ 3
P.O. Box 95046, Lincaln N o :
T ap-04897

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

s must be received in the Commission Office 10 working days (excluding holidays) prier to the date of the event
ATE to the Nebraska Liquor Contrel Commission

3 All Applicatio
T Complete and reurn THE ORIGINAL WITH A DUPLIC

5 A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

5 LOCAL APPROVAL must be included with this application

T A Signed Statement from Local Police Chief or County Sherff (question #12)

=] NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal

income taxes, or a copy of the corporatien’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
and correct copv as filed with the IRS

of the corporation declaring that the copv of the tax return is a true
B Beer C Wine O Distilled Spirits
Public

. Tyve of Beverage(s) to be served:
Status of the Applicant (check one)
O Religious O Charitable XRetail O Service
Licenses Corporation

O Fine Arts O Fratermnal

O Municipal 0 Political
Comoration Corporation  Museum Corporation _ Corporation Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number | —yT7 234 ‘
N (City. State, County Number, Zip Code) . And Class (Example C/K) A~
L%M CLenver
“1G0C AdAnS Q .
Liseoird  NZ L8507 MA v seny Love (enst
1. Address or location of premises to be covered by license, (Ciry, County Number, Zip Code) tE"
oA 2 =]
SAme S 2
5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? ﬁ YES ONO = % -
=3 = o
% Name and Address of owner or lessee and name of principal occupant of the premises for which the licensg.sﬁquegr;'d. = —_—
s

CaSDY Lisas j He ﬁ‘a-ISo%n 4 T

Com\ ‘:./EJLH{A_ Suw
1l actuaily be presen®at the lo¢ation of the 2vent when

. Please list the name and telephone number of the primary event supervisor, who wi 3
it oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ens@ng {hat any=applicable laws.

ordinances, rujes and regulations are adhered to. Supervisor must sign on page 2. e T
. s
\Ath‘bL @ Ceur @ PQF‘QE
4ol -Suc Wl . 402 - A4 14U

\
( 788 CLER\‘!‘E—G-— 9 Acl- 441 -84u9
8. DATE(S) OF EVENT (If a Sunday, atach local Sunday Sales Ordinance and hours of consumption.)

Sﬁ-nr\,ollu\ _Ao o ST \Oﬂ\ - ?‘ g\; VN Aveoost il oot
PLEASE INDICATE AN‘ALTERNATE ATE OR LOCATION IN THE EVENT OF BAD WEATHER:
““'-..._______,..-—-""_'

\
5, Time(s) of event {example 8am to Lam, this is considered one day) .
SATULOAG S -
N \z.mpM -q -Cco FL.

FROM: X.(LAs TO: GCO goax
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.

Mppcgag Dag s
T1. Provide an estimated number of anendess at this event_ZL CD ng;y;_:' ]. [f the number of artendees is over 250 attach a separate page
- indicaring the steps that wiil be taken to prevent underage persons 2ccess t alcoholic beverages.
12, PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHER!{FF, WHICHEVE!
NCE OF THIS EVENT, ANDIF THE’

IS APPLICABLE, THAT LOCALLAW ENFORCEMENTHBASBEEN INFORMEDIN ADY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
_ Oy« - fen (o~ #HEPG?

13. List the number of SDL’s that you have applied for at this specific location in the last six months.

CONTINUE ON BACK

FORM 332177
REN D
ez agdress; heo:fwww not orghame NLIT! @_Z_Qm [ — PACE 1



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14, Description of the premises: O Inside Building O Outdoor Area

Dimensions of area to be covered by license: 3 . Please draw in the space provided below, the arza where
liquors will be sold and consumed. LENGTH WIDTH  {(In feet)

Eatnd Lo & (onsZ '

T oo u Dol DQ_LJ .QL"\ {?AN G \

DAatimg LeTS | AnD AL

CenCTn i AREAS - _
If outdoor area, low will premises be separated from areas open (o the general public? © Fence O Tent D3 Other (if other, please explain}

1S. 1s the premises to be covered by the license located within the city/village lumts"ﬁ YES ONO

16. 1s the premises o be covered by the license within 150 feet of any church, scheol, hosnital, or home for the a ed or indigent persons
y -‘fl r - ¥

or for veterans, their wives or children?.. e areeeaee s maesrsmanas e _ Cl YES ANO

17. Explain how aicoholic liquors will be purchased by the licenses. If purchased from a retail licensee, please give the name and license number.

D\ (L LR E»Q AA, CU ANk T \J\\ P A Dsm\m—u»\ ( k(} C-&Ll

18. Will the premises to be covered by the license compiy with all Nebraska SANIAHON 1aWS T emwurrsrmssssseenssersomsr s s ONO

19. Are theve separate toilets for both menand WOIDEN T eoiermassscssssmrenssorees ety T ﬁ YES ONO

30, Cther information or requests by the applicant:

1. Will there be any games of chance operating during the event? Oyves ONO

NOTICE: Only games of chance approved by the Deparmment of Revenue, Chariable Gaming Division are permitred. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is oniy an appiication for 3 Special
Designated License under the Liaguor Control Act and is nota eambling permit aoplication.

2.1 declare that | am the authorized representative of the above named license applicam and that the statements made on this application are Tue
1o the best of my knowiedge and belief, I also consentto an investigation of my background including all records of every kind including police
records. 1agree to waive any rights or causes of action against the Nebraska Liquor Contrei Commission, the Nebraska State Patrol or any other
incividual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. | further declare that the licanse applied for
wiil not be used by any other person, groun. organization of corporation for profit or not for profir and that the svent will be supervised by persons
directly responsible to the holder of this Special Designated License.

siga ' : - )
here x>l e TV Qc\f-Q‘ch%’)cNM].A/{MAuL:’ ql JEE} | oL
“Authgrzed Representative’ Applicant Title / v "Dare
- siga ' : , .
here Crn A \C(,{'VWV\./} Qc,\fr Qr\o‘:gé&mh\ ) ﬂ"\"ﬂlﬁt‘!f—l\r ! \?—"{\ D
\_/ N Supervisor Title f bate !

—
The law requires that no special designated license provided for by this section shall be issued by the Commission without the approvai of the locl
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place far which
the special designated license is requested is located, or if such piace is not within the corporate limits of a city or village, then the Tocal gervermng
bogy shall be the county within which the place for which the special designated license is reauested is located.

In Compliance with ADA, this form s available in other formats for persons with disabilities.
A ten dav advance period is requested in writing to producs the alternate format.

TCRM 35400

Weo adgress: e Awww. o1, org omes NLT L BAGED



Required for all Qutdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise. '

Name of Event: ]L'&FU-«,-{W\) £ (jot;‘i.!m\«t‘ ' CL kL\T) DA-'\ S

Applicant and Sponsoring Organization or Person (if applicable): ( covl € lemuan,

Date of Event: Avgyot 1D-1\ Time of Event: S)A‘T vendy §10Cam 6900, m
4 bqyoﬂ-u[ lZipam T° @ pCp e,
Has the applicant applied for and received liquor liability insurance? X __ Yes __No

Number of persons expected to attend: 20D Number of persons under 21 expected:
X550 [s the event open to the public? _ ¥ Yes No

How will you ensure that minors will not be ﬁsrved or consume beverages containing alcohol:
(A wG0 Fa plovee & gmed cdd s I’b«luﬂﬁkc:)e_ M{ on /_{u'\'\_! ,
AT AL Tuaangs. T D cheew S Coo ar per‘ﬁc.xg [PAY (é VESTIL

Will food be served? _ X Yes __No If yes, please list food to be served: ae pe et
Cowve  prens dens.  SAmdaches ; et Deas ) CArlo | S L1,
Chip<, , AT S

Wil non-alcoholic beverages be served: X Yes No If yes, please list non-

alcoholic beverages to be served: Pe _ (= A ¢ \ A ATE A 3} S BVa L. val , Posgptrd

Please identify the beverages containing alcohol that will be served: Wine _ X Beer
Distilled Spirits

Will this be a cash or complimentary bar? X Cash Complimentary

Q s N,
. . . : i A
Who will serve the beverages containing alcohol? DAAMA D ocegpa " Lcm ‘.,_J\&&L«ef} | 2 Statr
Have the designated servers received responsible beverage service training? _ X Yes No

H

Will there be a charge for admission? Yes X No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes X _No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

/LQ@M 450]0

Applicant’s Signature Date




REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

7 Police
City Attorney DATE: 5/3/02
Bureau of Fire Prevention
Health Dept. RETURN BY: 6/03/02
CATERER NON-CATERER X

APPLICANT: COREY FLETCHER DBA MAHONEY GOLF COURSE
APPLICANT’S ADDRESS: 7900 ADAMS LINCOLN NE 68507

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE, PARKING LOTS, AND ALL FENCED IN AREAS.

DATE(S) OF EVENT: AUGUST 3, 2002 ; RAIN DATE: 8/10/02
TIME(S) OF EVENT : $ AMTO _6 PM
TYPE OF ACTIVITY: GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

/___APPROVED

CONDITIONS

DENIED

REASON(S) FOR

Vi{dé #£S S-G-07.

Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)



: - APPLICATION FOR SPECIAL DESIGNATED LICENSE

ASE TYPE OR PRINT
LICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION /}\
- "RCTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 63509 },J'L’J/ A ;‘ “18 q .»-) ,

LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

All Applications must be received in the Commission Office 10 working days (excluding halidays) prior to the date of the event
Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquer Control Commission
. A license fee of 540 (payable to Nebraska Liquor Control Commission) for each day

5 LOCAL APPROVAL must be included with this application
73 A Signed Statement from Local Police Chief or County Sheriff (question #12) .
hat the corporation is exempt from payment of federal

=} NON PROFIT CORPORATION MUST include a letter from the IRS declaringt
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or 2 statement (Page 3) signed by an officer

of the corporation declaring that the copy of the tax retura is a true and correct copy as filed with the IRS
| Type of Beverage(s) to be served: & Besr O Wine O Distilled Spirits
2. Starus of the Applicant (check one) ) Public
O Municipal O Political T Fine Arcs [ Fratemal O Religious O Charitable Retail O Service
Corporation _ Corporation Corporation Licenses Corporation :

Corporation Corporation  Museum
3. Nameand Address of Corporation, Organization or Licenses obtaining license. 1 licensee, give license number I———_l
(City. State, Counry Number, Zip Code) ' And Class (Example C/K) A-4123]
QDQ\& Flerwin

Aact Adows ,
Lincoln ;e BSCT M‘\'HOM'L-{ é’u‘:\c CC\.‘('RE.
4. Address or location of premises to be covered by license, (City, County Number, Zip Code)}
SAME '
ONO

5. 1s this PREMISE currently licensed under the Nebraska Liquor Control Act? ﬂ YES

6. Name and Address of owner of lesse= and name of principal occupant of the premises for which the license is requested.
C'o&\t Flenwen 5o waeYy  Lideols, Ne  boso4
of the primary gvent supervisor, who will actually be present ar the location of the event when
it occurs, that can be contacred by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws.
ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.
dere Hem€

wWeon
@ 4p1- Suc-told Q”'&ct—m,gq%(

7. Please list the name and telephone number

1
(oﬂ_u\ CLEI&EL @ dcl -AAL-BGL G
8. DATE(S) OF EVENT (if a Sunday, artach lecal Sunday Sales Ordinance and hours of consumption.) % o
< ar
-SA-'G..«U)A_\ Au(gu‘b"r 3 ,1L002 - I =2 <
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: M ; = 2 LR
) VOUBT o 2802 S0 & m
9. Time(s) of event (exampie $anf to 1am, this is considered one day) o =
| == 3 <1
FROM: §.00axm . TO: é‘.oOp.u . > = 2 e
10. Describe the :i'ype of Activity to be carried on during the time perioq for which the license is requested, P et 3.
Cron & TTos oAmEst = LandCoun s TwEASt o §F Al / Rauea <,
| s . If the number of attendees is over 250 dnach a separate page

11. Provide an estimated numper of artendess at this event
- indicaring the steps thar will be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE!
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHE

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
Of ;‘é‘« ek o3
13. List the number of SDL's that you have applied for at this specific location in the last six months.___© —
CONTINUE ON BACK
FORM 354121
REY MO0
PAGE L

¥ 20 gadrees; Aoy weww nob.arghomeNLC TS d:; [ ——



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14, Description of the premises: @ Inside Building @ Oudoor Area

Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where

liquors will be soid and consurned. LENGTH WIDTH  (Infest)

ETin€ bie F Cowsit
TR ledipn D2wima Lol ,
PARVIRE LeTS | And AL

FENCE0 Ty AMEAD : _
1£ outdoor area, how wiil premises be separated from arsas open 0 the general public? O Fence O Tent O Other {if other, please explain)

Is the premises to be covered by the license located within the city/village lumts"ﬂYES C NO

Ly

16. ls the premises w oe coverad by the licease within 156 feet of any chursh, school, hospital, er home for the aged or indigent persons

or for veterans, their wives o chﬂd.ren"’D YESA NO

17. Explain how alcoholic liquors will be purchased by the licenses. If purchased from a retail licenses, please give the name and license number.

Degany (~oan Corrent Wr\ﬁpi% DisTa oFos> CLOCAUL

18. Will the premises to be covered by the license comply with all Nebraska STIILALION JIWS Turensrrmsnrrsensssrrmsassssrrmsassssssssissosmermos s s ONO

19. Are there separate toilets for both men A1 WOMEN e sirsacmesemssnnomssenssanar s [ R R ﬁ.YES ONO

30, Cther information or requests by the applicant:

21. Wil there be any games of chance operating during the event? DYES §1No

NOTICE: Only games of chance approved by the Deparonent of Revenue, Charitabie Gaming Division are permitred. Al ather forms of
gambling are probibited by Siate Law: There are no exceptions for Noa Profit Organizations. This is only am appiication for3 Special
Designated License under the Liguor Control Act and is not a gambling permit application.

371 declare that | am the authorized representative of the above named license applicant and that the statements made on this application are gue
to the best of my knowledge and pelief. 1also consent 10an investigation of my packground inciuding all records of every kind inciuxiing police
records. 1 agres to waive any rights or causes of action against the Nebraska Liguor Control Comnission, the Nebraska State Parral or any other
individual releasing said information to the Liquor Control Commission o the Nebraska State Pawrol. 1 further declare that the license applied for
will not be used by any other person, groun, organization or corporation for profit or not for profit and that the svent wiil be supervised by persons
directly responsible to the holder of this Special Designated License.

L:E:e (EC}-W\I SQ@WMI\) Q{} @Qﬂ.&t‘.’ﬁncﬂ’i\_ I/LLM\M'}’:‘ L‘U Q—S—l l [ Q«-

\_Apthorized ?\eprescmativ::'Applicmt Title
- siga ) . 1~
here (1%1{./\ S g%tﬁ%&d (")\L\-p Qm&ﬁﬁcpﬁhfww L‘\{ a’”&‘ U.A-___
st Supervisar hd Title ! ‘_ Date

e
The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the loett
goveming body. For the purposes of this section, the local governing body shall be the city or village within which the particular piace far which
the special designated licanse is requested is located, or if such place is not within the corporate limits of a city or village, then the Jocal grrvesmmng

bodv shall be the county within which the place for which the special designated license is requested is located.
‘ormats for piliti

In Comptiance with ADA, this form is available in other f persons with disabilities.
A ten day advance period is requested in writing to producs the alternate format

EORM F5AALT
REY 909

Webd adgress mm;r!wwwnol.orghmmrm‘:ﬁ' PACE L



Required for all Outdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: LUE HAL&, OF C;fm.d: ! Bct.“)‘r‘i'_;k CLu\o SCL.’U_:M.\‘_} e

—

; (o
Applicant and Sponsoring Organization or Person (if applicable): ( Lray T l £

Date of Event: A\Jb.x)'":’f —_7): ) ot Time of Event: B.00 A, w (. (Cp-am

Has the applicant applied for and received liquor liability insurance? X Yes No

Number of persons expected to attend: /HL Number of persons under 21 expected:
N ___ _ O Istheeventopen to the public? _ X Yes No
How will you ensure that minors will not be served or consume beverages containing alcohol:
Mo Ahidoas  oul b O.Aﬂf"\( t{J&-’T'tNh _TE anmpnS
MC Oﬂaedc-s\ﬂ %i‘-’ A%LOS Cércw—bm—kq ; Feon ':‘Je \P_f‘.r’\a:"c P{AMW on Y‘\-I )

Will food be served? _ X Yes ___No If yes, please list food to be served: (\ gne ﬁ:J.
_CourSe  preny ddennst  Simduiches L ey Deas | Canoy , Teu.
Chrps M SENGNE N

Will non-alcoholic beverages be served: X Yes No If yes, please list non-
alcoholic beverages to be served: e D T A \,«3 TEL LZ o dOE , O o2l d
Please identify the beverages containing alcohol that will be served: Wine _ A Beer
Distilled Spirits
Will this be a cash or complimentary bar? X Cash ___ Complimentary
Who will serve the beverages containing alcohol? Dmmm Gvuﬂ{ iy L ' L\éf: ‘| oL 546‘..4
Have the designated servers received responsible beverage service training? X Yes No
Will there be a charge for admission? Yes X No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which vou were the special designated licensee? _ Yes X_No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

e

/ LAn C AL 4 ’SD oL
Applicant’s Signature Date




REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

n/ Police
City Attorney DATE: 5/3/02
Bureau of Fire Prevention
Health Dept. _ RETURN BY: 6/03/02
CATERER NON-CATERER X

APPLICANT: COREY FLETCHER DBA MAHONEY GOLF COURSE
APPLICANT’S ADDRESS: 7900 ADAMS LINCOLN NE 68507

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE, PARKING LOTS, AND ALL FENCED IN AREAS.

DATE(S) OF EVENT: JULY 14, 2002
TIME(S) OF EVENT : 8 AMTO _%_PM

TYPE OF ACTIVITY: GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

e RECOMMENDATION OF APPROVAL OR DENIAL
ﬁZ"Z_APPROVED
CONDITIONS
DENIED
REASON(S) FOR
S -0
Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)



: APPLICATION FOR SPECIAL DESIGNATED LICENSE

WSE TYFE OR PRINT
LICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION )
_SECTIONRS OF THIS FORM P.0. Box 95046, Lincoln NE 63509 ij/

A-048707

[ L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

A}l Applicatioas must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
L WITH A DUPLICATE to the Nebraska Liquor Control Commission

Complete and rerurn THE ORIGINA
. A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

5 LOCAL APPROVAL must be included with this application
3 A Signed Staternent from Local Police Chief or County Sheriff (question #12) .
= NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax retura, as filed with the IRS, or a statement (Page 3) signed by ap ofTicer
d correct copy as filed with the IRS '

of the corporation declaring that the copy of the tax return is a true an
. Type of Beverage(s) to be served: ){Becr 8 Wine O Distilled Spirits
2. Status of the Applicant (check one) Public
QO Municipal O Political [ Fine Ants U Fraternal O Religious O Charitable KRetail 0 Service
Caorporation Comoration  Museum Corporation _ Corporation Corporation Licenses Corperation
Name and Address of Corporation, Organization or Licensee obtaining license. 1f liceases, give license number i
‘ T And Class (Example C/K) |A- 4323} |

L]

y (Citv, State, County Number, Zip Code)
Ccrxl FleXower

79C0 Adam S .
fanestin, NE LBSCT NA WO I8 ébf: f CD-TLSE,

4. Address or location of premises to be covered by license, (City, County Nurnber, Zip Code)
SAM e
5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? TXYES

awo

cense is requested.

CON‘ g\t:)fb\f\cr Big Lty Lineoln | MNe (8504
?. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs, that can be contacted by faw enforcement before and during the event, and who is responsibile for ensuring that any applicable laws.

&, Name and Address of owner or lesses and name of principal occupant of the premises for which the li

-

ordinancss, rules and regulations are adhered to. Supervisor must sign on page 2.
{.! E 0, wor e 0 Cell e Fom &
S le Yher A2 - A4 RGua 4oL-Syp 1LY “ 4oL -Ac4a-4c |

8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinancs and hours of consumption.)>”
)'{ As P Za oFFtEA

g
i

Scuony  Tuoy 14 Lool e 3
— D
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: = j s :
. m,_ .
9. Time(s) of event (exampie 8am to lam, this is considered ane day) = 7l 5
> - i
C =T e
=

p!
1
oty IR 1
4

FROM:  §00am TO: 3.00 ¢ wa.
10. Describe the TVPC of Activity to be carried on during the time period tfor which the license is requested. EPRA
(e & TeutAaAME T — - [ AA = +— ‘;:'
- _ If the number’of attendes is over 250 anafila segarate page

11. Provide an estimated number of attendess at thisevent__{2 C
- indicating the steps that will be taken to prevent underage persons aceass to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHER!FF, WHICHEVE!
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,ANDiF THE

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR
ox Por fislel 43

13. List the number of SDL's that you have applied for at this specific location in the last six months.___ @

CONTINUE ON BACK

FORM 332121
REY M09
PACE 1

Wez aqaress: hupfwww.noi argrhomeNLCD) @ vied ot MCYCE e



NEARASKA LIQUOR CONTROL COMPMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: @ Inside Building B Outdoor Area

Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where
liquors will be soid and consumed. LENGTH WIDTH  (Infee)
E-—’ T OE G‘O\F CD»-«(LS"C',.
Ihll.:,—u‘ D ptey 02.\0 TRa a.aﬁrr\-lini '
DAL e LaTs | Awd ALt
CEmcEn T : ,
If outdoar area, how will premises be separated from areas open to the genera! public? O Fence O Teat [ Other (if other, please explain}

s the premises to be cavered by the license located within the city/village hm:ts".ﬁ yES ONO

—_—
(¥

{6, 1s the premises to be covered by the license within 150 feet of any chursh, schecl, hosnital, or heme for the aged or indigent persans

ar for veterans, their wives or chs]d.ren"D YES ANO

17. Explain how alcohalic iquors will be purchased by the licenses. If purchased from a retail licenses, please give the name and license number.

D.agcry SFadsam Ot o el Dy 5T A OIS CLOC/%\

18. Will the premises to be covered by the license compiy with all Nebraska SAMEHON 12WS T errisssssesssrmmsrmmmem ﬁ YES ONO
15. Are there separate toilets for both mea AT WOTTIEN v sssmssnsrossrssassramsssassaosssssassinesss ;ﬁ‘[’ES OnNO

50, Cther informaticn or requests by the applicant:

1. Will there be any games of chance operating during the event? UYES ONO

NOTICE: Only games of chance approved by the Deparunent of Revenue, Charitable Gaming Division are permitred. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only a appiication fors Special
Desionated Licznse under the Liauor Couorrol Act and is pot 3 gambling permit aoplication.

721 declars that | am the authorized representative of the above named license applicant and that the satements made on this appiication are Tue
1o the best of my knowliedge and belief. [ also consent1o an investigation of my background including all records of every kind inchusding police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Contol Commission, the Nebraska State Patrol or any othe?
individual releasing said information to the Liquor Controt Commission or the Nebraska Stzte Parol, 1 further declare that the license applied for
will not be used by any other person, group, organization or corporation for profit or not for profit and that the svent will be supervised by persons
dirsctly responsibie to the holder of this Special Designated Licsnse. '

sign ] : -
hEra /.J Cra Q\ \ %ﬁtﬁdf'{/& (3& \@Oﬂif-t:ib\m\ﬁx_l} A‘LH“Q@\- = \lér‘—l \‘ it
ate

T Adthorized Representative/ Appiicant Title

.. iieg:e C%y 5{% QW\) Gb N (:-\\'{f‘,\;&s"p\up Ak[} _/Llﬂp)”' ain, U LLH \' Y

Supervisor Title

The law requires that no special designated license provided far by this section shall be issued by the Commission without the approval of the local
govemning body. For the purposes of this section, the jocal goveming body chall be the ciry or village within which the particular place for which
the special designated licsnse is requested is located, oF if such place is not within the corporate limits of a city or village, then the local gevering
bodv shall be the county within which the piace for which the special designated license is requested is located.

In Compiiance with ADA, this form is available in other formats for perscns with disabitities.
A ten day advancs period is requested in writing 10 produce the aiternate format.

g pm——

ERM IS0
REY G400
Wen sdress: AMDUIWWW aot.orghomesNLEL BALE S



Required for all Outdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION |
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: L MGA 'TQ WLE DLA\.{

Applicant and Sponsoring Organization or Person (if applicable): ( AN gl ELHETL

Date of Event: j\J w14 ,2002 Time of Event; __ E.L0 A~ T 55 a.

Has the applicant applied for and received liquor liability insurance? X Yes __No

Number of persons expected to attend: /20 Nurnber of persons under 21 expected:
Is the event open to the public? Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:
Mo Aaiwoed Ledl  be PALTICPATID

Will food be served? _ X Yes No If yes, please list food to be served: p enerc|
Coude  mmens s y¥enns . SAmdviches Hc'T Doas | CA«JD-—_l ; F@:u =,
C¥psy , AN S

Will non-alcoholic beverages be served: | Yes No If yes, please list non-
alcoholic beverages to be served__r 0 _ (T A ! AT N L AMRADE. QouJE{U’v‘D

Please identify the beverages containing alcohol that will be served: Wine _ X Beer
Distilled Spirits
Will this be a cash or complimentary bar? X Cash Complimentary
) )
Who will serve the beverages containing alcohol? 5:\-»—1’3\..& wa" Ay L A w\d:_lw_/' | oo ay :__Sia{‘p
Have the designated servers received responsible beverage service training? }5 Yes No
Will there be a charge for admission? Yes X __No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes X No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

/LQ\C«:{"A—W - 430/

Applicant’s Signature Date




REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

_i Police
City Attorney DATE: 5/3/02
Bureau of Fire Prevention RY // 7
Health Dept. _ RETURN BY =6709/463
CATERER NON-CATERER X

APPLICANT: COREY FLETCHER DBA MAHONEY GOLF COURSE
APPLICANT’S ADDRESS: 7900 ADAMS LINCOLN NE 68507

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE, PARKING LOTS, AND ALL FENCED IN AREAS,

DATE(S) OF EVENT: JUNE 27, 2002
TIME(S) OF EVENT : 8 AM TO 9 PM
TYPE OF ACTIVITY: GOLF LEAGUE/CUSTOMER APPRECIATION DAY

DETAILS ON ATTACHED APPLICATION.

e RECOMMENDATION OF APPROVAL OR DENIAL

&APPR‘DVED

CONDITIONS

DENIED

REASON(S) FOR

%Z/ eyl S-¢-02-

Signature Date

(If needed, use back for additional space)
(SDLRPT JER)



SE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE .
LiICANT MUST COMPLETE NEBRASHA LIQUOR CONTROL COMMISSION ,
- SECTIONS OF THIS FORM P.0. Bot 95046, Lincoin NE 68509 AW\

AL -0489 6K

LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD
1 the Commission Office 10 working days (excluding holidays) prior to the date of the event

AL WITH A DUPLICATE to the Nebraska Liquor Control Commission

All Applications must be received i
day

Complete and rerurn THE ORIGIN

, A license fee of $40 (pavable 1o Nebraska Liquor Control Commission) for each
7 LOCAL APPROVAL must be included with this application

at the corporation is exempt from payment of federal

3 A Signed Statement from Local Police Chief or County Sheriff {question ¥12)
ST include a letter from the IRS deciaring th
as filed with the IRS, or a statement (Page 3) signed by an officer

3 NON PROFIT CORPORATION MU
income taxes, or 3 copy of the corporation’s federal income tax retura,
of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS
1. Type of Beverage(s) to be served: u\ Beer 8 Wine O Distilled Spirits
3 Staws of the Applicant (check onie) Public
O Municipal O Political O Fine Arts O Fratemnal O Religious T Charitable Retail O Service
Corporation Corporation  Museum Corporation  Corvoraticn Corporation Licenses Corporation -
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number A , - ‘
Axnd Class (Example C/K) 43

(City, State, Counry Number, Zip Code)

Cor\g Flenwia
900 Adamms ' .
Lok  E LBSDT Ah A ponEy G € (punst
4. Address or location of premises to be covered by license, (City, County Number, Zip Code)

{ AAAE
ONO

5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? #YES

e license is requested.

Address of owner or lesses and name of principal occupant of the premises for which th
LESoY

L‘IPJCOI\-!\:) J ME-

6, Name
. 3@0“{ L aren 5110 Yoy
7. Please list the name and telephone number of the primary event superviser, who will actually be present at the location of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicabie laws.
ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.
C C(_ ae C e ) Mo mE
(N —_E T A o 4o - 44 - ¥SL Y Q Gio-Sup-totd 4o ~ApA-TALH
8. DATE(S) OF EVENT (If a Sunday, anach local Sunday Sales Ordinance and hours of consumption.}
THeESD A Turre 271,200\ A’ .
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: o % o
9. Time(s) of event (example 8am to lam, this is considered one day) % - ;:,C’ ;:
. o &— ™o ": 3
FROM: 8 00&m 10. G100 ¢ An. S o1 D=
10. Describe the Type of Activity to be arried on during the time period for which the license is requested. & = -
CEC AT DAy o T B il
If the number of anendess is over 250 anach a sgparate page
= Faies ]

Go £ Leaece | Cuose
11, Provide an estimated number of anendess at this event 200 -
indicating the steps that will be taken to prevent underage persons aceess to alcoholic beverages.
. e
HIEF OR COUNTY SRERIFF, WHICHEVE!
ADVANCE OF THIS EYENT, AND IF THE'

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICEC
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

SOR (on. fonler 24D B

13. List the number of SDL's that you have applied for at this specific location in the last six months.__@

CONTINUE ON BACK
FORM 183121

REY 900
PACE ¢

E srvama an recrws smowr

"% 23 address: ATpfwww noi orghomeNLC T



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: [ Inside Building O Qutdoor Area

Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where

liquors will be soid and consumed. LENGTH WIDTH  (in feet)

Corming Gwrf (st
Tcewdiwn Dtadime asal,
PAnewa Lot | And A

Cencen T ANEAD : .
If outdoor area. how wiil premises be separated from areas open to the general public? O Fence O Tent 03 Other (if other, please explain)

{5. s the premises to be cavered by the license located within the city/village lumts"wXYES {m Mo
L

16, ls the premises to D& coverad by the license within 150 feet of any church, cchoal, hospital, or home for the aged or indigent persans

or for veterans, their wives orchﬂd:en"D YES BNO

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased froma retail licenses, please give the name and license number.

Dmﬁ,cﬂ.q Cﬂ—bM Cuwm \;’“on»{:%t.{ D-\sm\%umv) Cl/cu%\

18. Will the premises o be covered by the license comply with all Nebraska SBNTALION AWST-errrseensrarsassssem s YES ONO

19, Are there separate toilets for bothmen p %’ES ONO

20. Other information of requests by the applicant:

21, Will there be any games of chance operating during the event? JYES DINO

NOTICE: Oniy games of chance approved by the Department of Revenue, Charitabie Gaming Division are permitred. All other forms of
gambiing are prohibited by State Law: Thereareno exceptions for Noo Profit Organizations. This is only am appiseation fors Special
Designated License under the Liguer Cootrol Act and is not a gambling permit anolication.

22. 1 declare that 1 am the authorized representative of the above named license applicant and that the statements made on this appiication are frue
1o the best of my knowledge and belief. 1also consent 10 an investigation of my packground including all records of every kind including police
records. | agres to waive any rights or causes of action against the Nebraska Liguor Contol (- gmmission, the Nebraska State Patral or any other
individual releasing said information to the Liquor Control Comtmission or the Nebraska State Patrol. | further declare +hat the license apptied for
will not be used by any other person, Zroub, organization or corporation for profit or not for profit and that the svent will be supervised by persans

directly responsible to the nolder of this Special Designated Licsnse.

-:zif:r (;4_,‘ g@ CAVPE A Qﬁ\: QW;CS‘»—-ML /j\/i‘*ﬁ""‘d\i— L’d ?-’4\ 3 P

N Authorized Representative: Applicant Tite / Date’
- siga < Q ' Q O / o
here (lhu = \¢_owran/ Wi Vnafettaan®t At Ulw_\fﬂ——__
\__ Supervisor Title I i Date

The law requires thatne special designated licsnse provided for by this section shall be issued by the Commission without the approvai of the local
goveming body. For the purposes of this section, the local governing body shall be the city or village within which the particular piacs for whic?t
the special designated licmmse is requested is located, or if such place is not within the corporate limits of 2 city or village, then the loca] goveraing

body shall be the county within which the place for which the spesial desienated license is requested is located.

1n Compliancs with ADA, this form is available in other formats for persons with disabilities.
A ten day advancs period is requested in writing 10 producs the aiternate format.

TRAM IR0

Wen sddress: nw:w,non.whomam: PALEZ



Reguired for a&ll Qutdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION |
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as 2 means to expand the existing
licensed premise.

Name of Event; M\- chﬂq‘ Q SLF (_E AsUE ! ( LOTO ArE,L Apmuﬁs AT, Da\,‘

i

Applicant and Sponsoring Organization or Person (if applicable): ( reag T l ETLWEIL

-1 +h 2 3 - »
Date of Event: Jklu%c.w :qu 2] 428D Time of Event: 8 Q08an e CH-005 .
Has the applicant applied for and received liquor liability insurance? X _ Yes No
Number of persons expected to attend: ZOO_ Number of persons under 21 expected:
hess Than 30 Is the event open to the public? _ X Yes No

How will you ensure that minors will not be served or consume beverages containing aicohol:
ieawen  Eaglences Anm  foen e ALy MANAGE., o
DJ'T-L{‘ AT Al Tiams . TO ewfelsS o Alic 1193/5::.'\5 [a) Cfneb"ﬁcM .

Will food be served? _ X _ Yes __No If yes, please list food to be served: C\e aere |
Couse  mmens it rns . SAMALEnES 3 Her Oogs 5 CAnlo~ Cec. T .
Chpd | waches

Will non-alcoholic beverages be served: X Yes No If yes, please list non-
alcoholic beverages to be served: ¥ © A wiatea 3 LB emAOE. , Dpsf pAD

Please identify the beverages containing alcohol that will be served: Wine _ X Beer
Distilled Spirits

Will this be a cash or complimentary bar? X __ Cash Complimentary

Q (W i . I
Who will serve the beverages containing alcohol? )A#DN’-\ L5 CHE ANV r‘\e‘U««&f’; | 280G 2 Satr
Have the designated servers received responsible beverage service training? _ X __ Yes No

Wil there be a charge for admission? Yes X __No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes X _No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

)

¥

/\w CoTere 4 30|01

Applicant’s Signature Date




’

3
3

\SE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
NEBRASKA LIQUOR CONTROL COMMISSION A o
W

LICANT MUST COMPLETE
. SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 /
LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD 6/8? g®

eceived in the Commission Office 10 working days {excluding holidays) prior to the date of the event
ATE to the Nebraska Liguor Control Commission

All Applications must be r
Complete and retun THE ORIGINAL WITH A DUPLIC
A license fes of $S40 (payable to Nebraska Liquor Control Commission) for each day

LOCAL APPROVAL must be included with this application
A Signed Statement from Local Police Chief or County Sheriff {question #12) :
orporation is exempt from payment of federal

NON PROFIT CORPORATION MUST include a letter from the IRS declaring thatthec
as filed with the IRS, or a statement (Page 3) signed by an officer

3
income taxes, ora copy of the corporation’s federal income tax retura,
of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS
1. Twpe of Beverage(s) to be served: )B(Beer 0 Wine O Distilled Spirits
2. Status of the Applicant (check one) Public
O Municipal O Political O Fine Ans O Fraternal O Religious U Charitable K stajl O Service
Corporation Corparation  Museum Corporation __Corporation Corporation Licenses Corporation .
1f licensee, give license number 1
A-4723) |

Name and Address of Corporation, Organization or Licensee obtaining license.
(City, State, Courty Number, Zip Code) And Class (Example C/K)

’ Cn 0 Fleiner

1900 Adam S
hnedin , NE LBSCT _}.AA WD p éu; of Co..n,sﬁ,

4. Address or location of premises to be covered by license, (City, County Number, Zip Code)

SAAA G
5. is this PREMISE currently licensed under the Nebraska Liquor Conrrol Act? WK YES

gwNo

&, Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

COM Clekcher ST B TR Lineotn NE b8504
upervisor, who will actually be present at the location of the event when

7. Please list the name and telephone number of the primary event s
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws.
ordinancss, rules and regulations are adhersd to. Supervisor must sign on page 2.

] . TSN Y Hom &
ord \e,'\'(,\'\-u’ 432 - A4 -Raua AcL-SugtelX T _4cL-Ap4ade |

-

8. DATE(S) OF EVENT (if a Sunday, artach local Sunday Sales Ordinance and hours of consumption.y” . :
TrcEn_ OgSuE-

S\:Job«-‘ j""“i tY ,ZOO?_- x As peEa_ © o 5
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: == j % H:
. mo ~ ~ T}
9, Time(s) of evenr (example 8am to lam, this is considered one day) = 7 A I ;.._..:
> m:
FROM: g.ODAJ\ TO: SOO 0 AL g = = @ :j
10. Descride the Type of Activiry to be carried on during the time period for which the license is requested._‘_ﬂ?l‘_%;‘ PLe, Py
(o € ToutmAME T - - . LA =
‘ _ If the number of attendess is over 230 auagiiia separate page

11. Provide an estimated number of artendees at thisevent_ {2.C
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE!
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, ANDIF THE’

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. _
oK A 7{'?: ek K43

13. List the number of SDL’s that you have applied for at this specific location in the last six months,___ O

CONTINUE ON BACK

FORM 332121
REY ¥0G0
PACE 1L

Nea agdress: s /iwww nol argrhomeNLC T @w o oot



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14, Description of the premises: O Inside Building @ Outdoor Area

Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (Infe2t)

o TiE Gouc (ot SE-
_Ir-lc.ud.')\p..ah Oa.wux)tn (LPH\‘""'E '

DAn,«. o Letd ) A AL
fERCEN T : ,
I outdoor area, how will premises be separated from areas open 10 the general public? [ Fence O Tent [ Other (if other, please explain)

15. ls the premises to be covered by the license located within the ciry/village lumts"\,li YES T NO

16. 1s the premises w De covered by the license within 156G feet of any church, schecl, hospital, or home for the aged or indigent Dersong

or for veterans, their wives orch:la.rcn"l:l YES BNO

17. Explain how alcoholic liquors will be purchased by the licenses. If purchased from 2 retail licenses, please give the name and lic=nse number. -

D aECTEy b A Coongnt LD o ESALE- Dy ST A IS CkOCﬂ&\

18. Wil the premises to be covered by the license comply with all Nebraska sanitation 1aws"ﬁYES ONO

19. Are there separate toilets forbothmen S YES ONO

2(0. Cther informaticn or regquests by the applicant.

21. Will there be any games of chanes operating during the event? OYES DINO

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permited.  All other forms of
gambling are pronibited by Siate Law: There are no exceptions for Noo Profit Organizations. Thbis is only as appiication for s Special
Desionated License under the Liauor Cogotroi Act and is not 3 gambling permit application.

771 dectare that | am the authorized representative of the above mamed license applicant and that the statements made on this appiication are Tue
1o the best of my knowledge and belief. 1also consent to an investigation of my paciground inciuding all records of every kind inchuding police
records. | agres to waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska State Patral or any other
individual releasing said information to the Liquer Control Commission or the Nebraska State Pawol. [ further declare that the license applied for
will not be usad by any other person, group, organization or corporation for pro fi or not for profit and that the event will be supervised by persons

directly responsible to the holder of this Special Designated License.

;iffe ﬂ CAL‘Q\\‘Z)"LWW Q&F—Oﬂe%mm) A'LH%E:- LR\Z%\DL__

\_Adthorized Representative Applicant Title Date !
" ere p Qg gSR{IW‘\‘M\) Gu& (I\ho&ss‘wm}%m-ua\, Li‘LLl\DL
hl Sppervisor Tiie | Date '

e
The law requires that ne special designated license provided for by this section shall be issued by the Commission without the approval of the locd
governing body. For the purposes of this section, the ocal governing body shall be the ciry or village within which the particular piacs fior which
the special designated liczmse is requested is jocated, of if such place is not within the corporate limits of a city or village, then the Jocal govermng
bodv shall be the county within which the place for which the special designated license is requested is located.

in Compiiance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is reguested in writing to produce the alternate format

Wen address: nm:w.nox,nrgrhoma?ﬂ.’-":‘ PAGEZ



Required for all Cutdoor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: L MG A .TP- LOLE p(-ﬁvwl

Applicant and Sponsoring Organization or Person (if applicable): ( ory T le L HER-

Date of Event: j\" im 14,7c02 Time of Event: __ £.00 4~ 1 55 ax.

Has the applicant applied for and received liquor liability insurance? X Yes ~ No

Number of persons expected to attend: /20 _ Number of persons under 21 expected:
Is the event open to the public? Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:
Mo aMosen Loal by pacmicpamivg

Will food be served? _ X Yes No If yes, please list food to be served: (] enercl
Cowse  prens dens.  SAadiaches ; et Dogs |  CAnlos | Eec.T
Chpd, ; AW S

Will non-alcoholic beverages be served: X Yes No If yes, please list non-
alcoholic beverages to be served: ?r_b T A 4 aTea L A SYa] SKYa T Or g2t

_ _ Wine _ﬁ,_ Beer

Please identify the beverages containing alcohol that will be served:

Distilled Spirits
Will this be a cash or complimentary bar? X Cash — Complimentary
Jasonn 6 . ¢
Who will serve the beverages containing alcohol? A RO ‘;um‘:raﬂru g w\e)ﬁ- e | o e Sla
Have the designated servers received responsible beverage service training? 5 Yes No
Will there be a charge for admission? Yes X __No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? _ Yes X __No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

/M C T 413001

Apphcant s Signature Date




